
03/17/2010 15:17 
PAS=: 02/03 

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

OffJCiifll Usc Of/ly 

FAIR POLHlCAl.. PRACTICES COMVlIS$ION COVER PAGE : 05 
Pfeasc type or prlilf in ink. 

A Public Document 

1. Office, Agency, or Court 
Name of. Office. Agency, or Court: 

(FlRSn 

Gilbert 

CITY 

State Senate 
.::-::::::::-..:::.::::.:~---------------~--
Division, Board, District. If applicable: 

Your Position: 

... If fling for multiple positions; list additional agency(ies)1 
position(s): (Attach a separate sheet if necessary.) 

Agency: _ 

Pos!tlon: _______________ . ___ _ 

! 2. Jurisdiction of Office (Check at least one box) 

@State 

o County of ___________________ _ 

o City of _______________ _ 

o Mutti-County ______________ _ 

D Other ____ .. _______________ _ 

3. Type of Statement (Check at least one box) 

o Assuming Office/Initial Date: _.1 __ -' __ 

(gl Annual: The period covered Is JantJary 1, 2009, 
through December 3L 2009. 

-or-
O The period covered is ----1 ____ j __ " through 

December 31 < 2009. 

f] :...eaving Office Date Left -----.l ___ 1 __ 
{Check one) 

o The period covered is January 1, 2009, through the 
date of leavlng office, 

-or-
O The period :::overed is ~ __ -i' _ _ -1 ____ ., through 

the date of leaving office. 

i'l Candidate Election YeA:: 

OPTIONAL E ·MAll ADDRESS 

~
. Schedule Summary 

... Total number of pages 
including this cover page: __ _ 

~ Check applicable schedules or "No reportable 
Interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-l 0 Yes - schedule attached 
Inv(L<ivnents (Less Ihan 10% OwnerSllip) 

Schedule A-2 Yes - schedufe attached 
Investments (10% or Greater Ownership) 

Schedule B 
Real Property 

Schedule C 

DYes - schedule ettached 

Yes - schedule attached 
Income( Loans, & Business Posftions (lncone Olhf'f Ihan Gins 
and rmvel Paymel1ls) 

Schedule D [] Yes - schedule attached 
Income - Gifts 

Schedule E lSi Yes - schedule attached 
Jncome - Gifts - Travel Payments 

-or-

o No reponable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedLlles is true and complete. 

I certify under penalty of perjury under the laws of the State 
of CalifornIa that the foregoing is true and correct, 

Date Signed 2} 2 "7 i (() ___ _ ~Aday;yeilr) 

FPPC Form 700 (200912010) 
Toll-Ft,." Helpline: 866fASK.F?PC www.fppc.ca.gov 



u~r.:orL.U..lU J.':);J.f ~HfLbtJtJb::J f 

CALIFORNIA FORM 700 
FAIR POI mCAl PRACTICES COMMISSION SCHEDULE E 

Income - Gifts 
Travel Payments, Advances, 

and Reimbursements 

Name 

Gilbert Cedillo 

Reminder -- you must mark the gift or income box, 
• You are not required to report income from government agencies . 

... NAME OF SOURCE 

IRIDIUM Concesiones de Infra8trucbJras, SA 
ADDREss (Business Address Acceptable) 

Avda. Comlno de Santiago, 50-28050-Madrtd 
CITY AND STATE 

BUS!NESS ACTIVITY, IF ANY, OF SOURCE 

Infra8ctructure deveiopment company 

OATE(S).J..1l.J 05,~.,. ___ L_-'_ A',". "-___ 99.50 
(ff i'IPP''icable) 

TYPE OF PAYMENT: (mus! check one) 18l Gift 0 Income 

DESCRIPTlotJ: Lunc:chc.... _________ . __ _ 

... NAME OF SOURCE 

ADDRESS (BuSiness Address Acceptable) 

CITY AND STJI.TE 

BUSINESS ACTNlTY, IF ANY, OF SOURCE 

OATE(8).--,--,_· .---'--'_ AMT ... $ ___ _ 
(If app,ik;ab:e) 

TYPE OF PAYMENT: (must check one] 0 Gift 0 Income 

~ NAWE OF SOURCE 

Parliament Catalonia 
ADDRES S (Business Address AccepMbJe) 

Pare de la Ciudadela, 08003 Barcelona - S.£"irl. ___ , 
CITV AND STATE 

BUSINESS ACTIVITY, IF AN'( OF SOURCE 

Government 

DATE(S).J..1l.J~~_ '. 08.!...!3.J~ AMT. , __ ~200.00 
(I'f applicllble) 

TVPE OF PAVlvTENT: (must check one) ~ Gift LJ Income 

DESCRIPTION: _Ground transportatlon,me_als and cultural 
activities . 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptab~) 

CITY J\ND STATE 

BUSINESS ACTiVI"Y, IF ANY, OF SOURCE 

DATE(S):----1--' ___ -----1_-1 __ AMT: $ _____ _ 

(Jf lJP;1IJcatJlel 

TYPE OF PAYMENT: (must check one) [J Gift 0 Income 

DESCRIPTION: 

------ '-----.-~-.--,.---.--

FPPC Form 100 (200912010) Sch. E 
FPPC Toli,rree Helpline: g6G/M~·~/5/5C ,,,,,,,,,.Ippc.ca.gov , 
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CALIFORNIA FORM 700 STATEMEhlJ OF ECONOMIC INTERESTS 
Date Received 

Official Use Onty 

f Am POUTICAL PRACTICES COMMISSION 
COVER PAGE 

Please type or print in ink -1 I 24 Public Document 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

State Senate 

Division, Board, District, if applicable: 

Your Position: 

.. If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency: ____________ _ 

Position: _________________ _ 

2. Jurisdiction of Office (Check at least one box) 

Ii! State 

o County of _______________ _ 

o City 01 ______________ _ 

o Multi-County ___________________ _ 

o Other ________________ _ 

3. Type of Statement (Check at least one box) 

o Assuming Office/lni!'lal 

Jg) Annual: The period covered is January 1, 2009, 
through December 31,2009. 

-or· 
o The period covered is --.-1--.-1 ___ , through 

December 31, 2009. 

o Leaving Office Date Left: --.-1--.-1 __ _ 
(Check one) 

o The period covered is January 1, 2009, through the 

DAYTIME TELEPHONE NutliBER 

OPTIONAL: E-N'AIL ADDRESS 

4. Schedule Summary 
.. Total number of pages /} 

including this cover page: ....tl-

.. Check applicable schedules or "No reportable 
interests," 

I have disclosed interests on one Or more of the 
attached schedules: 

Schedule A·1 U Yes - schedule attached 
Investments (Less than 10% Ownership) 

Schedule A·2 0 Yes - schedule attached 
Investments (70% or Greeter Ownership) 

Schedule B 
Real Property 

Schedule C 

DYes - schedule attached 

DYes - schedule attached 
Income, Loans, & Business Positions (Income Other than Gifts 
and Travet Payments) 

Schedule D Jg) Yes - schedule attached 
Income - Gifts 

Schedule E 0 Yes - schedule attached 
Income - Gifts - Travel Payments 

·or· 

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the informatlon contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
01 California that the foregoing is true and correct. 

date of leaving office. Date 

·or· 
o The period covered is --.-1--.-1 ___ , through 

the date of leaving office. 

C Candidate Election Year: 
FPPC Form 700 (2009/2010) 

;:r.'M''',.,. OCC'" ~v ......... -
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAl- PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

California Forestry Association 
ADDRESS (Business Address Acceptable) 

1215 K St., Ste 1830, Sacramento, CA, 95814 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

dinner (The Esquire 

Grill) 

~ NAME OF SOURCE 

California Cotton Ginners and Growers Assoc. 
ADDRESS (BusJness Address Acceptable) 

1785 N. Fine Avenue, Fresno, CA, 93727 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $, __ 45_._00_ 6 pack cotton towels 

__ 1.-... -1_ $ ___ _ 

$ 

~ NAME OF SOURCE 

California Credff Union League 
ADDRESS (Business Address Acceptable) 

1215 K St., Ste 1050, Sacramento, CA, 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~ 09 $ __ 2_0._80_ reception 

Comments: _________ '~_' __ ~, 

Gilbert Cedillo 

... NAME OF SOURCE 

California Building Industry Association 
ADDRESS (Bus/ness Address Acceptable) 

1215 K St., Ste 1200, Sacramento, CA, 95814 
eUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

~~ 09 $ __ 3_3_.0_7 

~~ 09 $, __ 93_._75_ 

---1---1_ $ ___ _ 

~ NAME OF SOURCE 

TechAmerica 

DESCRIPTION OF GIFT(S) 

reception 

dinner 

ADDRESS (Business Address Acceptable) 

1215 K St., Ste 2140, Sacramento, CA, 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

~~ 09 $ __ 1_0_.00_ 

... _-1---1_ $, ___ _ 

~ NAME OF SOURCE 

Maersk Inc. 

$ 

DESCRIPTION OF GIFT(S) 

chocolate computer 

ADDRESS (Business Address Acceptable) 

P.O. Box 880, Madison, NJ, 07940 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd(yy) VALUE DESCRIPTION OF GIFT(S) 

~ 27 ! 09 $ 420.00 transportation, meals, 

and cultural activities 

---1---1_ .1 ___ _ 

FPPC Form 700 (200912010) Sch. 0 
FPPC Toll-Free Helpline: 866IASK·FPPC www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

... NAME OF SOURCE 

Southem Califonria Edison 
ADDRESS (Business Address Acceptable) 

224 Walnut Grove Ave" Rosemead, CA, 91770 
BUSiNESS ACTIVITY, IF ANY, OF SOURCE -------

DATE {mm/dd/yy} VALUE DESCRIPTION OF GIFT{S} 

J3..JJ2j~ 1 __ 1-=-6,-,,5-,-0 holiday ornament 

---.1---.1_ 1 ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE {mm/dd/yy} VALUE DESCRIPTION OF GIFT{S} 

---.1---.1_ $, ___ _ 

---.1---.1_ $~ __ _ 

---.1---.1_ $"". ___ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE {mmfdd/yy} VALUE DESCRIPTION OF GIFT{S} 

___ .--.1---.1_ 1 __ _ 

---.1---.1__ $ ___ _ 

Comments; 

Gilbert Cedillo 

". NAME or- SOURC E 

ADDRESS (BuSiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

BATE {mm/ddfyy} VALUE DESCRIPTiON OF GIFT{S} 

---.1---.1_ " ___ _ 

---.1---.1_ $ ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE {mm/dd/yy} VALUE DESCRIPTION OF GIFT{S} 

---.I_J_ $ ___ _ 

---.1---.1_ $ ___ _ 

---.1---.1_ $ __ . __ 

,... NAME OF SOURCE 

ADDRESS (BUsiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE {mmfdd/yy} VALUE DESCRIPTION OF GIFT{S} 

_.J_~f__ $ ___ _ 

---.1---.1__ $ ___ _ 

FPPC Form 700 (200912010) Sch, D 
FPPC TOil-Free Helpline: 866fASK-FPPC www.fppc.ca.gov 
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